2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000001055 Mar 15, 2007 08:00 Al
1. Enuly Namg
TATECH CORP. Secretary of State
Princinal Place of Busingsg Mailing Address
1275 SAWGRASS CORP. PKWY. 1275 SAWGRASS CORP. PKWY.
AR R R
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suiio, Apl #. clc. Suite, Apl. 4, efc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Numbor Applicd For
65-0826088 Not Applicable
Zip Country p Courtry B. Ceorlificata of Siatus Dosired O g‘g'ggq;:?:;'o"al
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CFRA, LLC
CORPORATE CENTER THREE AT INT”L PLAZA Streel Address (P.O. Box Number is Nol Acceplable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736
City FL Zip Code

8. Tho above named entity submits this statoment lor tho purposo of changing iis rogislered offica or regislored agent, o bolh, in (ha State of Flonda | am familiar with, and accept
the obligations of registorod agent,

SIGNATURE

Sghaury, typed ar printed namg of registergd agent and Lile i applcayle. {NGTE, Regslered Aganl sighature ngaurad wheh rgnstaling} DATE

FIiLE NOW!l!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550,00 o
Make Check 'Pa\;'ablg to Florida Department of State Trust Fund Contibution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e O] Change [ Acdlilion
NAMI MASSOUD, TONY T NAME UOOOO0EETIEL
sTRCE A s | 1275 SAWGRASS CORP. PKWY, SIHEFT ADDH 55 0342707000 0-020 150, 08
ory-st-ar | SUNRISE FL 33323 CITY-SI-2P
i D 1 Detete T O change [ Aadition
NAME CHEN, ARNOLD NAME
SIREFTADDRESs | 1275 SAWGRASS CORP. PKWY SIREET ADDRLSS
GITy-s1-21p FORT LAUDERDALE FL 33323 CINY-SI-7IP
Tne O celete TI7E () change £ Addizon
NAME NAMI
STRCLT ADDII 55 SIRILY ADDRI 55
CITY-S1-21p CIIY-S1- 2P
18 [ petete ILE (] Change  [] Additon
NAMI NAMF
SIRET ADDRESS ‘ SIRFET ADDRESS
oy SI-21P CIY-S1- 2P
s [ Delete MALe Clchange [ Aadilion
NAME NAME
SR ETADDA 85 SILFT ADDRE 55
CITY-SI-/IP CIY-$1-2IP
HIE ] oetete e [] Change  [] Addibon
NAME NAME
ST E1ADDRISS SIREET ADDRESS
Y -ST-2P CITY-ST- 21

12, | horoby cerlily that the informaton supplied with this filing does not qualify {or the exemptons conlainad in Section 119, Florida Statutes. ¢ further cerlify that tho information
indicated on this report or supplomental report is acgurale and that my signature sha¥l have tho same lagal eflect as il made under oalth; that | am an officer or director
ol tho corporalion or tho raeceiver or trusieo o ecute this roport as roquired by Chapter 607, Florida Statutos: and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an adl i

SIGNATURE:

3-(3-5) QI _BSU0m

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /7 2 D

SR TURE A




